Attn: Susan Johnson
Victim-Witness Coordinator
United States Attorney's Office
350 Magnolia Ave., Suite 150
Beaumont, TX 77701-2237
(409) 839-2550 (fax)

ECONOM C CRI ME - | NDI VI DUAL VI CTI M | MPACT STATEMENT
CASE NAME: _U.S. v. MConnell CASE No._ 02-CR-182

VI CTI M NAME

MAI LI NG ADDRESS

aTy: STATE: ZI P

HOVE TELEPHONE: WORK TELEPHONE:

1. How have you been affected by this crime? Continue on an additional sheet
of paper if necessary, but be concise. Provide victimloss information only
for the amount of |oss sustained as a result of the convicted offense(s).
Item ze victimfinancial |oss information. Attach docunentation (cancel ed
checks, receipts, etc.) to support your figures.

2. Have you been reinbursed or will you be reinbursed (insurance or

otherwi se) for any portion of the loss |listed above? No ___ Yes If yes,
expl ain and provide the name and address of the conpany that reinbursed your

| oss, the clai mnunber for the |l oss, and how much rei nbursenent you received.

3. Have you or anyone on your behalf initiated civil action against any party
as a result of this crimnal offense? YES NO

If yes, list case name, docket numnber, and court of jurisdiction.

| declare under penalty of perjury that the information contained in this
victiminpact statement is true and correct.

SI GNATURE

DATE STATEMENT COVPLETED




